2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

-

DOCUMENT # P04000011112

1. Enlily Name
EGRET PROPERTIES, INC.

FILED
Apr 26,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Addrass
205 WORTH AVENUE 205 WORTH AVENUE
SUITE 303 SUITE 303
PALM BEACH, FL 33480 PALM BEACH, FL 33420
‘ === [NARR A
: L e e e ST 4042007 NoChgP CR2ED34 (14/05)
DO NOT WRITE ‘N THIS’ SPACE - "I 4. FEI Number Applied For
R S S ; S 20-0603517 Not Applicable
R R e §. Certificate of Status Desired [ fﬁg‘gesqaf:;“"“a'
6. Namo and Address of Current Registered Agent T ’ . . ,
R R L R SR ORER PO R AR KRR,
BRIAN, PHILIPPE J S e . : . =
205 WORTH AVENUE TR DONOT 'WR'TE= ey i
SUITE 303 Moo . ‘ - : "
PALM BEACH, FL 33480 D e = IN TH,'..S*.SPAC‘E- St
K ;ef“.e( 515-.‘:3’ wl i o ,s_: e ; L Ny _x-'(.;’ Cae ‘l,sx;::!: - 4

8. The above named anbty submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registerad agent.

SIGNATURE

Signalure, typad o printed name of egIBierec a0t and Like if zppicabie.

{NOTE: Registerad Agent signatura requured when reinstatng)

DATE

8. Election Campaign Financing
Trust Fund Conlributicn.

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

35.00 May Be
Added to Fesas

10. OFFICERS AND DIRECTORS ] N
TITLE DPT h e e
NAME KURSTEINER, WALTER B :
STREET ADORESS | 7947 VIA VILLAGIO - PR
CITY-ST- 1P WEST PALM BEACH, FI. 33412 e - f
e DVP : PR 00 ]
HAME KURSTEINER, DANIELE ‘ . R
STREET ADDRESS | 7947 VIA VILLAGID P e
oiv-si-z» | WEST PALM BEACH, FL 33412 ' et A =
IE s . v AT
NAME BRIAN, PHILIPPE J L T T R A T Oy
STREET ADDRESS | 205 WORTH AVENUE SUITE 303 o ‘ ' e
cnv-s1-2p | PALM BEACH, FL 33480 A Do NOTWRITE DR
TILE e e IN TR 3y = o
e v INTHIS SPACE. vy
STREE? ADDAESS G e e e it e
CITY-5T-2P IR e , S o -
TTLE st ‘a.-e".“"i. R . |‘". ; " “, i o7 e oo g n“'s%ék o
NAME . ' . i

PP T g u;‘i- o ' ' oy j : , X
STREET ADDRESS Woor T : :
OITY-§1-2P N AP —_— T LA
L PR ‘ -
NAME P RN R . . '
STREET ADDRESS ; el |

5o b CH "} % T O T : Foa
CITY-ST-2P : . s vhely . T

12. | hereby certilg
indicaled on 1hi

thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
s reporl or supplamental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direclor

of tha carporation or the receiver or truslee empowared o execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or cn an attachment with an address, wilh all other like empowered.

SIGNATURE: _ 72lclifte off /b PHiLiope g .

RBarar 09!24/07 56/~ ik ts

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Daytme Phone #




